MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-017432

DEP AR ANMD W
TMENT OF PUBLIC l'-lEA‘L.'I’H' : E ) N lmB - 41 AT
DO NOT WRITE AMENDED Registration District No. __ _.Pr;mary egistration Dig 9 s No.

ON THIS STuB k1
1. A . . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors

a. COUNTY _ _ ’ ». STATE Mi ggourd b county admission)

VS 300
Rev. 4/5%9

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Insida Limits
O

oWy St. Louls _ 6 hours 1om St. Louls Yos (3 No O

<, FULL NAME OF {If NOT in hospitel, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS

INSTITUTION Christian Hospital Yes fg No 3 4116 North Grand Ave Yes 0 Nof

2

" |DATE AMENDED

3. #AME OF DE}CEASED First Middle Last 4, Dé\gﬁ Month Day Year
or print,
e ere Eugene E Yackey cearn  Aprdl 21 1962

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [1 |8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
W:dowod 0 Divorced [

male white neragi:eg 1-=31-1908
104, USUAL OCCUPATION {Give kind of work done |0b§'ND %l: NESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} 12, CITIZEN OF WHAT COUNTRY

-]

51‘ Maonths Days Hours Min.

durigg rking li v ratir
;ene aim{nok lea,e es{n‘ atired) HfmﬂLDePamlent St. Louis, Mo U.S.A.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer Yackey Jessie Greenwood Lena Yackey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. [17. INFORMANT Address

e g de ™ |1 T hAE World' HaF" Mr. Gerald Yackey, 1510 E. Grand Avenue

18. CAUSE OFPDEATH (Enter only one causa per Ilne f INTERVAL BETWEEN

ART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} gs Qi k ; g S m BN, ONA %&& '1

» Q 1\
Conditians, I any, DUE TO (b) &M

which gave rise to

above cauze (a),

stating the wunder-

[ying cause last. DUE TQ (<) C

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the Iefmmﬂ -PART Il If deceased was female was
disease condition given in PART | there a pregnancy in last 90 days.

%&/'/ - | O Yes I O No I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of fnjury in PART | or PART 11 of item 18.)
PERFLIRMED? 0O (8] o
YESH NO Q]

20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m,

. 20d. INJURY OCLURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, sireet, office bidg., sic.) s
NOT WHILE AT WORK [] -

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

) : h .
21. | sttanded the decoased from. q ?ﬁﬂ and last saw hi.r:n alive on

Desth oceurred at m on the date stated above, and 10 the best of my knowledge, from the causes stated.

2%a. SIGNATURE (Degree or tijle) . 22b. ADDRESS 22c. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY —[23d. LOCATION (City, town, or county) (State}

RiHOVAL (Specify) April 24,1963 Memorial P tery St, Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, GISTRAR'S SIFNATU ”,p
B -

s 2161 E. Fair Av APR 23 1862

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




1

- . -
A . R o o . - .
: | S N - 5 N . oo ! o .

2 - L T ..« _ 4., _STATEMENT BY LICENSED EMBALMER
by ] - . . .-- )

I hereby cernfy that the: body whose hame” is reco’ged on the reverse side of this certificate was embalmed by me,

" or by i Student Embatmer Mo. :
working under my personal supervision. ; / ,
Student Signed v . - 2

Signature of Student Embalmer

~ Licensed Erhbalm‘fr_go ‘; 75 7

- I'.. . P.0. Addressmé

[

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply
with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also 'shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

1

. w5 s . L .




